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Abstract 
The evaluation plan for the Linkage to Care Peer Guide 
Training (LTC) program proposes a mixed method evaluation based 
on the needs of the stakeholders involved. The LTC Program is a 
pilot HIV health education program conducted at Georgia State 
University to train individuals to become peer guides. Peer guides 
are persons who can serve as a bridge between professional 
healthcare workers and the clients they serve. In this program, peer 
guides are used to help link individuals who are HIV positive to 
care and help identify barriers to treatment. This evaluation plan 
follows the program evaluation framework put forth by the Centers 
for Disease Control and Prevention (CDC) and describes activities 
that align with the following six steps: stakeholder engagement; 
program description; focusing the evaluation design; gathering 
credible evidence; justifying conclusions; and using evaluation 
findings (CDC, 2011). Because this is a program evaluation proposal, 
the justifying conclusions and ensuring use of evaluation findings steps 
of the CDC’s guide to program evaluation were modified to include only 
recommendations for data collection and for using the evaluation 
findings. This evaluation plan can be used by program implementers 
to collect summative data on the LTC Program. 
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Stakeholder Engagement 
 Stakeholder engagement is the first step described in the Centers for 
Disease Control and Prevention (CDC) framework for program evaluation. 
Stakeholders are defined as people or organizations who are involved in 
program operations, individuals who are affected by the program and people 
who have a vested interest in the results of the evaluation (CDC, 2011). 
Stakeholder engagement is vital in the beginning of the evaluation process 
because it allows the evaluator to assess the needs and interests of people 
who are involved in the program (CDC, 2011). Furthermore, it increases 
support, credibility of the evaluation, and important information for 
improving the program.  
Linkage to Care Peer Guide Training Program 
 This program evaluation plan has been designed for the Linkage to 
Care Peer Guide Training Program (LTC Program). During the Stakeholder 
Engagement phase, stakeholders were identified in the LTC Program. Each 
stakeholder was categorized in one of three categories: program operations, 
users of the program, and people who will examine the evaluation findings. 
Second, a stakeholder engagement plan was created.  
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Program Operations 
 In the first category, there are several people and organizations who 
are involved in program operations. The LTC Program was led by Donna 
Smith who is the program director. Solomon Stretch is a psychotherapist who 
was contracted to help facilitate the program. Solomon was instrumental in 
the program because of his expertise in substance abuse and mental health 
treatment. Marla Stewart is a PhD candidate in Sociology and served as a 
graduate research assistant for the program. Kasarah Phillips was also a 
part of the LTC Program. She served as graduate research assistant and a 
content collaborator. Ms. Phillips presented material on the Stages of Change 
theory and how to conduct motivational interviewing.   
Users of Program  
 Ten people were recruited and participated in the LTC Program. All 
participants committed to 10 weeks of classroom instruction and 10 weeks of 
internship at a community based organization (CBO) or an AIDS service 
organization (ASO). In addition, several community based organizations 
partnered with the LTC Program to host interns for 10 weeks. The agencies 
are as follows: Positive Impact, Atlanta Harm Reduction Center, STAND, 
AID Atlanta and NAESM.   
Users of Evaluation Findings 
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 The intended users of the evaluation are the program director, the 
Elton John Foundation, and School of Public Health representatives. Donna 
Smith implemented the program and has the most interest in the success of 
the program. The Elton John Foundation has a centralized goal in providing 
services to people living with HIV and to get these people into treatment. 
Moreover, the Elton John Foundation invested $50,000 for program 
implementation, staff, incentives for participants, and other resources. Dr. 
Rich Rothenberg is a prominent faculty member, Regents Professor, and 
researcher studying the transmission of infectious diseases including HIV 
and STIs. Dr. Michael Eriksen is the Dean of the School of Public Health at 
Georgia State University. They are key stakeholders because they hold a 
position to advocate for changes recommended in the evaluation and also 
apply for additional funding for the continuation of the LTC Program. Lastly, 
the Elton John Foundation as well as Georgia State School of Public Health 
share a common initiative. Both parties aim to address health disparities in 
Atlanta and surrounding areas.   
Table 1 summarizes the plan for stakeholder engagement 
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Program Description 
 The LTC Program was designed and implemented to train individuals 
who are HIV positive to help other HIV positive persons get into treatment. 
The program was created to respond to the overwhelming statistic that 
around 70% of HIV positive persons living in the United States know their 
status but are not in care (AIDS.gov). It has been recognized that certain 
structural and social factors contribute to people not receiving care and 
staying in care consistently. Such factors include poverty, substance abuse, 
stigma, mental illness, homophobia, recidivism, homelessness, and low 
literacy levels. These factors play a huge part in the HIV epidemic as one who 
is HIV positive and not in care has the potential to continuously infect others.  
Peer Model Rationale  
 People who are HIV positive and experiencing social, financial, and 
internal hardships may find accessing treatment facilities extremely difficult 
and overwhelming (Hallum-Montes et al., 2013). Because of these barriers, 
peer-based interventions are being implemented more often as a method for 
reaching marginalized groups in the United States (Messias et al., 2009). 
Individuals in these peer interventions are known by various terms including 
peer counselors, community outreach workers, lay health advisors, and 
specific to the LTC Program, peer guides (Messias et al., 2009). Regardless of 
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the term used, the principle behind using peers is that people from similar 
backgrounds and experiences will be able to build from their own life 
accounts to educate, locate, and link others to care (Hallum-Montes et al., 
2013).  
The LTC Program used the peer integration model, where trained 
peers work closely with professionals to connect hard-to-reach individuals to 
treatment facilities (Messias et al., 2009). Peer guides do not replace 
healthcare workers, but are utilized to serve as a bridge between 
professionals and clients. As cited by Messias et al., (2009), peer 
interventions are increasingly being used in a variety of disciplines such as 
women’s health, nutrition, exercise programs, and mental health. 
Furthermore, Messias et al., (2009) state that the use of peer guides has 
shown promising results in desired health outcomes in these disciplines. 
Moreover, in particular, peer interventions have been successful in 
decreasing HIV infection and increasing medication adherence (Messias et 
al., 2009)  
The LTC Program is a pilot intervention at Georgia State University 
which utilized individuals who are HIV positive to link other individuals who 
are HIV positive to care. The peer guides were expected to be successful in 
assisting professionals to linking individuals to care given the training 
received in the program and also their own personal backgrounds. Peer 
guides can provide emotional support to clients, gain rapport, encourage 
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medication adherence, and share their own story with clients when 
appropriate. The body of literature and increasing number of peer-driven 
interventions influenced the LTC Program to use peer guides in the Atlanta 
area to target newly diagnosed individuals and people who already know 
their status but have fallen out of care. The overarching goal is to improve 
the quality of life of individuals living with HIV in Atlanta and surrounding 
areas. Figure 1 shows the strengths and potential weaknesses of having a 
peer guide. 
 
 
 
 
 
 
 
 
 
 
 
Figure 1:   
  
  
  
  
  
  
  
  
      
  
-   Promote information  
between clients  
and healthcare workers   
-  Provide support to clients   
-  Provide advice and   gain  
rapport with clients   
-  Empathize and     provide a  
non - judgmental   atmosphere  
for clients   
-  Provide culturally  
sensitive information   
-  Identify barriers to  
treatment   
-  Help clients deal with  
feelings following a new  
HIV diagnosis    
-  Link clients to care such as 
help find housing, treatment  
facilities, and HIV clinics 
  
Strengths    
-   Lack of knowledge of  
the role of a peer guide by  
healthcare workers and/or  
management staff    
-  Lack of utilization of peer  
guides by healthcare  
workers and/or  
management staff    
  
-  Challenges with  
 setting   boundaries with clients 
  
-  Risk of  peer guides  
becoming overwhelmed  
physically or emotionally   
Potential Weaknesses   
Reference: Hallum-Montes et al., 2013 
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Recruitment 
 The LTC Program sought to find individuals who have experienced 
some of the factors mentioned and have overcome these issues. Flyers and 
advertisements were placed in local AIDS service organizations, community 
based organizations, and clinics that serve individuals living with HIV to 
recruit other individuals living with HIV who have specifically had 
experiences with incarceration, addiction and who could commit to a 20-week 
commitment. In addition, word of mouth played a huge part in recruitment.  
Selection and Criteria 
 The LTC Program was a pilot program conducted out of the 
Community Research Center in the School of Public Health at Georgia State 
University. Although there was grant funding for 12 persons, 10 people were 
identified and selected for the program. Eight persons are HIV positive and 2 
individuals were not but were “grandfathered” in the program based on their 
participation in a previous project where they worked as peer guides for 
persons who were re-entering society from prison. The criteria for 
participation were that they had to have a GED or high school diploma, 
experienced incarceration and/or addiction and had been clean and stable for 
3-5 years in addition to being HIV positive.  All participants were required to 
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commit to 10 weeks of 4 and a half hours classroom instruction and 10 weeks 
of an internship at a CBO or ASO for 15 hours per week.  
Program Design 
 During the first 10 weeks, the peer guides spent 2 hours of their 4.5 
hours commitment learning from local experts who presented on issues that 
were critical to the peer guides training and improvement. Then, the third 
hour was spent hearing from representatives from ASOs and CBOs to learn 
about what services the agency offer, how clients can receive services, and 
what duties a peer guide may be given at their agency. The last hour each 
week was spent summarizing major themes, new words and phrases, and 
answering questions. This information would then be typed up each week to 
give to the peer guides so they could have a written record of what they were 
learning.  
 The LTC Program also used an adult learning model that allowed the 
peer guides to learn with the group but also at their own educational level. 
This framework was crucial because of the diverse cohort that was selected. 
There were different literacy levels, different sexual and gender identities, 
educational and class backgrounds. The peer guides were provided with 
supplemental materials and each peer guide was encouraged to study the 
material and ask any questions or request clarification on any issue.  
 Evaluation Plan 
17 
 
 After the first 10 weeks of the 20 week program, the peer guides had 
participated in the classroom training and had received modules on 
substance abuse, stigma, gender identity, stages of change, HIV, sexual 
identity, mental health, re-entry from prison, motivational interviewing and 
professional ethics. These two and a half months were aimed to increase 
knowledge in the peer guides, confidence, and prepare the peer guides for 
linking individuals living with HIV to care. After the initial 10 weeks, the 
premise was that the peer guides were adequately prepared to enter an 
internship with a local ASO or CBO and finish their 20 week commitment.  
Table 2 summarizes the curriculum for the LTC Program and lists the 
subject matter and who led the activity. Of note, each presenter initials are 
provided for confidentiality purposes.  Also, table 2 explains the expected 
outcomes of each activity and how each outcome will be measured in this 
evaluation plan.  
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Table 2: 
 
            Module Activity/Organization    Expected           
Outcomes 
            Measures 
1  S.S. :  Substance 
abuse and HIV 
 
 
 
 
Kasarah Phillips: 
Transtheoretical 
Model of Change 
 
Understand 
issues with HIV + 
clients who are 
experiencing 
addiction 
 
Increase 
knowledge of the 
stages of change 
and how to apply 
this knowledge 
with clients 
 Knowledge 
question on 
survey 
 
 
 
Confidence 
question on 
survey 
Interview 
question 
1A H.M. : Traveler’s 
Aid 
Learn what 
services are 
offered at 
Traveler’s Aid 
and how to access 
these services 
Knowledge 
question on 
survey 
2 K. F. : Stigma Increase 
knowledge of how 
people experience 
stigma and how 
to address it. 
Also, learn about 
the religious 
trauma syndrome 
Knowledge 
question on 
survey 
 
2A L. W. : SisterLove Learn what 
services are 
offered at 
SisterLove and 
how to access 
these services 
 
 
 
 
 
 
 
Knowledge 
question on 
survey 
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3 T. C. : Gender 
Identity 
Increase 
knowledge of the 
experiences of 
transgender 
women of color 
 
Knowledge and 
Confidence 
question on 
survey 
3A N. B. S. : AID 
Atlanta 
Learn what 
services are 
offered at AID 
Atlanta and how 
to access these 
services 
Knowledge 
question on 
survey 
 
4 E. B. : HIV 101 Increase 
knowledge of the 
history of HIV 
and what 
information is 
important to 
communicate to 
HIV + individuals 
Knowledge 
question on 
survey 
 
4A M. A. A. : Georgia 
State University 
 
 
Increase 
knowledge of 
setting 
boundaries with 
clients 
Knowledge and 
Confidence 
question on 
survey 
5 D. T. : Sexual 
Identity 
Increase 
knowledge of the 
young, black, gay 
male, as well as 
other identities. 
Learn about the 
history of the 
LGBTQ 
movement 
Knowledge and 
Confidence 
question on 
survey 
 
5A M. B. : Atlanta 
Harm Reduction 
Coalition 
Learn what 
services are 
offered at AHRC 
and how to access 
these services 
Knowledge 
question on 
survey 
 
 
6 G. D. :  Mental 
Health and HIV 
Increase 
knowledge of 
mental health 
and drug abuse 
and how these 
issues relate to 
Knowledge 
question on 
survey 
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HIV + persons. 
Increase 
knowledge of 
suicide 
prevention 
6A A. S. : Living 
Room 
Learn what 
services are 
offered at the 
Living Room and 
how to access 
these services 
Knowledge 
question on 
survey 
 
 
 
 
7 K. P. :  Re-Entry 
and HIV 
Increase 
knowledge of the 
issues that HIV + 
reentrants 
experience 
 
Knowledge 
question on 
survey 
 
7A R. D. : STAND Learn what 
services are 
offered at STAND 
and how to access 
these services 
Knowledge 
question on 
survey 
 
8 Kasarah Phillips: 
Motivational 
Interviewing 
Increase 
knowledge on 
how to conduct 
motivational 
interviewing with 
clients 
Knowledge and 
Confidence 
question on 
survey 
8A F. H. : Grady 
Infectious 
Disease Clinic 
Learn what 
services are 
offered at Grady 
Infectious 
Disease Clinic 
and how to access 
these services 
 
Knowledge 
question on 
survey 
 
9 S. S. : 
Professional 
Ethics in the 
Workplace 
Increase 
knowledge on 
proper etiquette 
in the workplace 
 
 
 
Knowledge 
question 
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9A LTC Summary 
and Evaluation 
Summarize the 
program and 
discuss 
improvements 
N/A 
10 SEATEC 
Training 
Learn how to 
conduct rapid 
HIV testing and 
pre and posttest 
counseling 
Knowledge and 
Confidence 
question on 
survey 
 
The newly trained peer guides were asked their preference in the 
agency they would like to be placed in, and the final decision was based on 
the agency’s needs and peer guides preferences. Nine out of the ten 
participants were placed at local agencies as aforementioned in the 
stakeholder engagement. Every peer guide was placed at an agency that met 
the needs of the peer guide and organization. Factors such as communication 
skills, sexual orientation and mobility were considered. One participant was 
unable to participate in the internship due to health reasons. Each peer guide 
committed to 15 hours per week at their agency for 10 weeks. At the 
beginning of the program, it was understood that there was no guarantee of a 
job and that the internship was for hands on practice, skill building, and 
increasing knowledge. To date, 7 peer guides were able to complete the 
classroom training and internship. They were presented with a certificate 
and attended a graduation ceremony May 2015.
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Focus the Evaluation Design 
 
Purpose 
 The purpose of this evaluation is to: 
 Assess whether the LTC Program is producing the desired outcomes 
 To improve current program operations 
 To quantify and understand how the peer guides changed as a result of participating in 
the LTC program 
 
Logic Models 
The following two logic models provide the evaluator with a visual depiction of the theory 
of change. As one follows the arrows in the logic models, they can see a series of “if-then” 
scenarios that can help the reader understand the logic behind the LTC Program. For example, 
in the basic logic model there are certain inputs that served as resources for the program. If the 
LTC Program has these resources, then the LTC Program staff would be able to execute the 
activities and recruit the participants. If the participants complete activities then the short term 
outcomes should be achieved and so on. The first logic model is a basic logic model that shows a 
snapshot of the program and the general short, medium, and long term outcomes that the LTC 
Program hopes to achieve. The second logic model is a more detailed logic model which gives the 
reader a more in-depth look at the program, activities and outcomes. 
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Program:  The Linkage to Care Peer Guide Training Program Basic Logic Model 
 
 
 
 
 
Inputs 
 Outputs  Outcomes -- Impact 
 Activities Participation  Short Medium Long 
 
Staff 
 
Training binder 
 
Money 
 
Time 
 
Relationships with 
agencies 
  
Recruitment of 
participants  
 
10 weekly training 
activities 
 
Peer guides heard 
from 9 speakers 
from collaborating 
agencies 
 
HIV testing and 
counseling 
certification 
 
Peer guides placed 
in an agency for 
10 week 
internship 
 
10 individuals 
 
8 HIV + 
 
2 HIV – 
 
All African 
American  
 
Ages ranged from 
30s-60s 
  
Increased 
knowledge of 
barriers to link 
people to care 
 
Increased 
knowledge of 
various services 
that are offered at 
collaborating 
agencies 
 
 New ability to 
conduct rapid HIV 
tests 
 
Increased 
confidence to work 
as a peer guide for 
HIV positive 
individuals 
 
Link HIV positive 
people to care 
 
Acquire new skill 
sets as a result of 
internship 
 
 
 
Improving the 
quality of life for 
HIV positive 
individuals 
 
 
Assumptions:  1) All participants will finish the program.  
2) All participants will be physically and mentally stable enough to commit to the program.  
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The Linkage to Care Peer Guide Training Program Detailed Logic Model 
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Design 
 The evaluation for the LTC Program will use a mixed-method design. A retrospective 
survey to collect quantitative data has been developed to assess whether there was increased 
knowledge and confidence as a result of participating in the program. In addition, personal 
interviews will be conducted with each peer guide and a representative from a CBO or ASO who 
hosted an intern. This will provide rich qualitative data which can help improve the program. 
The following sections describe the survey instrument and the interview guide that will be used 
in each qualitative interview. The purpose of the survey and interview guide is to ascertain the 
following:  
Evaluation Questions 
 
What was the peer guides’ experience in the LTC Program? 
 
What was the organizations’ experience with the LTC Program? 
 
Was there increased knowledge to barriers to linkage to care and the services offered at 
agencies? 
 
Does participation in the LTC Program relate to a perceived increase of skills? 
 
Was there an increase in confidence to work as a peer guide in an agency? 
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Gather Credible Evidence 
 
Data Collection Methods 
 
 The Retrospective Pretest 
 
 In various program evaluations, measuring change is crucial to understanding the success 
of a program. One technique commonly used is the traditional pretest/posttest model (Allen & 
Nimon, 2007). The pretest/posttest mode is trifold in nature. First, a pretest is administered 
which would measure the factors of interest. Next is the implementation of the program and 
then a posttest is administered to measure the same factors of interest once more (Allen & 
Nimon, 2007).  
 This evaluation technique has been used widely, but researchers have found some flaws 
with this technique. One is the difficulty of administering a pretest to all participants. Some 
participants may come to the program site later than expected or leave the program early (Allen 
& Nimon, 2007). Also, there may be difficulties in creating measures to assess change in the 
beginning of a new program. In addition, a pretest may not be helpful if participants do not 
comprehend words or ideas presented in the pretest (Lamb, 2005). In using a traditional pretest 
model, participants do not have enough information to rate their pre-intervention behavior and 
people are likely to inflate their level of knowledge (Allen & Nimon, 2007). This was the concern 
for the participants in the LTC program, and thus, a retrospective survey was created to 
accurately assess changes in knowledge, confidence, and skill level. The retrospective pretest 
design allows the participants to more accurately estimate their behavior prior to the 
intervention.  
 The retrospective pretest is given at the same time as the posttest, and requires the 
participants to answer questions about their behavior change after a program and before the 
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implementation of a program. Of note, the retrospective pretest is not flawless and there are 
strengths and weaknesses to this tool as in the pre/posttest model.  
One reason why the retrospective pretest was chosen is because it only needs to be 
administered one time. This saves time for the participants and the evaluators. In addition, 
because the LTC Program is completed, this allows the evaluator to capture information that 
was not assessed in the beginning of the program. Moreover, several researchers have found that 
administering a retrospective pretest decreased the response shift bias that is typically found in 
a pre/posttest model (Sibthorp, Paisley, Gookin, & Ward, 2007). Using a retrospective pretest, 
participants should be able to better understand the variables and concepts being measured and 
will be better equipped in accurately assessing change pre and post intervention (Sibthorp, 
Paisley, Gookin, & Ward, 2007). Some weaknesses of the retrospective pretest are there may be 
some recall bias (Lamb, 2005). Also, participants may give socially desirable answers to show 
some positive behavior change (Lamb, 2005).   
 The interview guide includes an introduction, rapport questions, the key questions, and 
closing questions. The introduction allows the evaluator to introduce themselves, state the 
purpose of the interview, and clarify any obligations of the interview. The rapport questions set 
the tone of the interview and to show a genuine interest of the interviewee. Then the key 
questions are asked for data collection. Finally, there are wrap up questions to provide an 
opportunity for any last thoughts or comments. 
 
Below, is the retrospective survey for the LTC Program and two interview guides. One guide is 
for a peer guide and the other will be used for an agency representative. 
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Retrospective Survey for Participants in the Linkage to Care Peer Guide 
Training Program: Posttest 
 
The following survey includes questions to understand your personal learning that occurred after 
participating in the Linkage to Care Peer Guide Training Program. 
 
 
Directions: Please rate your level of knowledge for each question using a scale 0-10. 0 represents 
very little, 5 represents some knowledge, and 10 represents a lot.  
  
Question 
1. How much do you know about the issues HIV positive clients have when 
they are experiencing addiction or substance abuse? 
 
 
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
After the 
program 
 
Question 
2. How much do you know about how people who are HIV positive 
experience stigma? 
 
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
After the 
program 
 
Question 
3. How much do you know about how to address feelings of stigma that 
your client might be experiencing? 
 
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
After the 
program 
 
 
 
SECTION 1: KNOWLEDGE 
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Question 
4. How much do you know of the experience of transgender women of 
color? 
 
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
After the 
program 
 
Question 
5. How much do you know about the important information to tell to HIV 
positive individuals (example: taking medication, eating well, making 
and keeping doctor appointments)? 
 
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
After the 
program 
 
Question 
6. How much do you know regarding issues faced by young, Black, gay 
males who are HIV positive? 
 
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
After the 
program 
 
Question 
7. How much do you know about the experiences of HIV positive clients 
returning from prison? 
 
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
After the 
program 
 
Question 
8. How much do you know about motivational interviewing?  
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
After the 
program 
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Question 
9. How much do you know about proper behavior in the workplace?  
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
After the 
program 
 
Question 
10. How much do you know related to giving a rapid HIV test?  
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
After the 
program 
 
 
 
Directions: Please rate your level of confidence for each question using a scale 0-10. 0 represents 
not very confident, 5 represents somewhat confident, and 10 represents very confident.  
 
Question 
1. How confident are you related to linking HIV positive individuals to 
care (example: getting a client to go to a doctor)? 
 
 
 
 
 Not very                                                     Somewhat                                                           Very 
Confident                                                    Confident                                                            Confident 
0         1         2         3         4         5         6         7         8         9         10  
After the 
program 
 
Question 
2. How confident are you in assessing someone’s readiness to change their 
behavior (example: Stages of Change Theory)? 
 
 
 
 
 Not very                                                     Somewhat                                                           Very 
Confident                                                    Confident                                                            Confident 
0         1         2         3         4         5         6         7         8         9         10  
After the 
program 
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Question 
3. How confident are you related to giving rapid HIV tests?  
 
 
 
 Not very                                                     Somewhat                                                           Very 
Confident                                                    Confident                                                            Confident 
0         1         2         3         4         5         6         7         8         9         10  
After the 
program 
 
Question 
4. How confident are you related to conducting pre and posttest 
counseling? 
 
 
 
 
 Not very                                                     Somewhat                                                           Very 
Confident                                                    Confident                                                            Confident 
0         1         2         3         4         5         6         7         8         9         10  
After the 
program 
 
Question 
5. How confident are you regarding working with transgender women of 
color? 
 
 
 
 
 
 Not very                                                     Somewhat                                                           Very 
Confident                                                    Confident                                                            Confident 
0         1         2         3         4         5         6         7         8         9         10  
After the 
program 
 
Question 
6. How confident are you regarding working with people with different 
sexual identities? 
 
 
 
 
 
 Not very                                                     Somewhat                                                           Very 
Confident                                                    Confident                                                            Confident 
0         1         2         3         4         5         6         7         8         9         10  
After the 
program 
 
Question 
7. How confident are you related to telling clients where to go to receive 
services such as HIV treatment or HIV testing? 
 
 
 
 
 Not very                                                     Somewhat                                                           Very 
Confident                                                    Confident                                                            Confident 
0         1         2         3         4         5         6         7         8         9         10  
After the 
program 
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Question 
8. How confident are you related to telling clients where to go to receive 
services such as housing or substance abuse treatment? 
 
 
 
 
 Not very                                                     Somewhat                                                           Very 
Confident                                                    Confident                                                            Confident 
0         1         2         3         4         5         6         7         8         9         10  
After the 
program 
 
Question 
9. How confident are you in your ability to use motivational interviewing?  
 
 
 
 Not very                                                     Somewhat                                                           Very 
Confident                                                    Confident                                                            Confident 
0         1         2         3         4         5         6         7         8         9         10  
After the 
program 
 
Question 
10. How confident are you regarding setting boundaries with clients?  
 
 
 
 Not very                                                     Somewhat                                                           Very 
Confident                                                    Confident                                                            Confident 
0         1         2         3         4         5         6         7         8         9         10  
After the 
program 
 
Question 
11. How confident are you about being sensitive to the Black, transgender 
woman’s experience? 
 
 
 
 
 Not very                                                      Somewhat                                                           Very  
Confident                                                    Confident                                                           Confident 
0         1         2         3         4         5         6         7         8         9         10 
After the 
program 
 
 
 
 
 
 
 Evaluation Plan 
34 
 
Retrospective Survey for Participants in the Linkage to Care Peer Guide 
Training Program: Pretest 
 
The following survey includes questions to understand your personal level of knowledge and 
confidence before participating in the Linkage to Care Peer Guide Training Program.  
 
 
Directions: Please rate your level of knowledge for each question using a scale 0-10. 0 represents 
very little, 5 represents some knowledge, and 10 represents a lot.  
 
Question 
1. How much do you know about the issues HIV positive clients have when 
they are experiencing addiction or substance abuse? 
 
 
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
Before 
the 
program 
 
Question 
2. How much do you know about how people who are HIV positive 
experience stigma? 
 
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
Before 
the 
program 
 
Question 
3. How much do you know about how to address feelings of stigma that 
your client might be experiencing? 
 
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
Before 
the 
program 
 
SECTION 1: KNOWLEDGE 
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Question 
4. How much do you know of the experience of transgender women of 
color? 
 
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
Before 
the 
program 
 
Question 
5. How much do you know about important information to communicate to 
HIV positive individuals (example: taking medicine, eating well, making 
and keeping doctor appointments)? 
 
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
Before 
the 
program 
 
Question 
6. How much do you know regarding issues faced by young, Black, gay 
males who are HIV positive? 
 
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
Before 
the 
program 
 
Question 
7. How much do you know about the experiences of HIV positive clients 
returning from prison? 
 
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
Before 
the 
program 
 
Question 
8. How much do you know about motivational interviewing?  
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
Before 
the 
program 
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Question 
9. How much do you know about proper behavior in the workplace?  
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
Before 
the 
program 
 
Question 
10.  How much do you know related to giving a rapid HIV test?  
 
 
 
Very little                                                             Some                                                                    A lot                                                                
     0             1       2       3       4           5           6         7         8         9         10  
Before 
the 
program 
 
 
 
Directions: Please rate your level of confidence for each question using a scale 0-10. 0 represents 
not very confident, 5 represents somewhat confident, and 10 represents very confident.  
 
Question 
1. How confident are you related to linking HIV positive individuals to 
care (example: getting a client to go to a doctor)? 
 
 
 
 
Not very                                                      Somewhat                                                           Very  
Confident                                                    Confident                                                           Confident 
0         1         2         3         4         5         6         7         8         9         10  
Before 
the 
program 
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Question 
2. How confident are you in assessing someone’s readiness to change their 
behavior (example: Stages of Change Theory)? 
 
 
 
 
Not very                                                      Somewhat                                                           Very  
Confident                                                    Confident                                                           Confident 
0         1         2         3         4         5         6         7         8         9         10  
Before 
the 
program 
 
Question 
3. How confident are you related to giving rapid HIV tests?  
 
 
 
Not very                                                      Somewhat                                                           Very  
Confident                                                    Confident                                                           Confident 
0         1         2         3         4         5         6         7         8         9         10  
Before 
the 
program 
 
Question 
4. How confident are you related to conducting pre and posttest 
counseling? 
 
 
 
 
Not very                                                      Somewhat                                                           Very  
Confident                                                    Confident                                                           Confident 
0         1         2         3         4         5         6         7         8         9         10  
Before 
the 
program 
 
Question 
5. How confident are you regarding working with transgender women of 
color? 
 
 
 
 
 
Not very                                                      Somewhat                                                           Very  
Confident                                                    Confident                                                           Confident 
0         1         2         3         4         5         6         7         8         9         10  
Before 
the 
program 
 
Question 
6. How confident are you regarding working with people with different 
sexual identities? 
 
 
 
 
 
Not very                                                      Somewhat                                                           Very  
Confident                                                    Confident                                                           Confident 
0         1         2         3         4         5         6         7         8         9         10  
Before 
the 
program 
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Question 
7. How confident are you related to telling clients where to go to receive 
services such as HIV treatment or HIV testing? 
 
 
 
 
Not very                                                      Somewhat                                                           Very  
Confident                                                    Confident                                                           Confident 
0         1         2         3         4         5         6         7         8         9         10  
Before 
the 
program 
 
Question 
8. How confident are you related to telling clients where to go to receive 
services such as housing or substance abuse treatment? 
 
 
 
 
Not very                                                      Somewhat                                                           Very  
Confident                                                    Confident                                                           Confident 
0         1         2         3         4         5         6         7         8         9         10  
Before 
the 
program 
 
Question 
9. How confident are you in your ability to use motivational interviewing?  
 
 
 
Not very                                                      Somewhat                                                           Very  
Confident                                                    Confident                                                           Confident 
0         1         2         3         4         5         6         7         8         9         10  
Before 
the 
program 
 
Question 
10. How confident are you regarding setting boundaries with clients?  
 
 
 
Not very                                                      Somewhat                                                           Very  
Confident                                                    Confident                                                           Confident 
0         1         2         3         4         5         6         7         8         9         10  
Before 
the 
program 
 
Question 
11. How confident are you about being sensitive to the Black, transgender 
woman’s experience? 
 
 
 
 
 Not very                                                      Somewhat                                                           Very  
Confident                                                    Confident                                                           Confident 
0         1         2         3         4         5         6         7         8         9         10 
Before 
the 
program 
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In Depth Interview Guide for Peer Guides in the Linkage to Care Peer Guide Training Program  
 
Introduction 
Hello. My name is  ______________ and I am interested in evaluating the outcomes of the 
Linkage to Care Peer Guide Training Program that was implemented at Georgia State 
University. As a part of the evaluation, we would like to talk to each peer guide and assess their 
experience in the program. I want you to know to that participation in this interview is 
completely voluntary and you do not have to answer any question that you do not want to. In 
addition, I would like to audio-record our conversation for accuracy and recollection purposes. 
The interview should not take more than an hour and feel free to ask me any questions during 
the interview.  
Directions: The personal information questions are warm up questions. Ask these first to create 
rapport and establish a comfortable environment for the peer guide. Then move to the 
subsequent sections for data collection. Use the transitional statements to move easily from one 
section to the next. Smile and remember to be conversational throughout the interview.  
PERSONAL INFORMATION 
    1. Have you been in a program like this before?     
    2.  Why did you choose to become a peer guide? 
EXPERIENCE: And now we will discuss your experience with the LTC Program 
1. Tell me about your experience in the LTC program. 
2. Tell me what you thought about the structure of the LTC program. 
3. What role has the LTC program played in your life? 
SKILL BUILDING: Next, we will discuss skills acquired in the LTC Program 
1. Tell me about the new skills you acquired during your internship. 
2.  Tell me about what you learned about assessing your clients’ readiness to accept behavior 
change. 
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LINKAGE TO CARE: Ok, let’s talk specifically about linkage to care 
1. What are the barriers to linking someone to care? 
CLOSING QUESTIONS: We are now nearing the end of the interview 
Directions: Wrap up the interview and allow the peer guide to provide any last thoughts.  
 
1. What was your favorite part about being a peer guide? 
2. Are you going to continue working as a peer guide? 
 Probe: Why or why not? 
3. How can the LTC program improve? 
4. Would you recommend the LTC program to a friend or colleague? 
5. Is there anything else you would like to share? 
 
Thank you very much Mr/Ms. ___________  
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In Depth Interview Guide for Agencies in the Linkage to Care Peer Guide Training Program  
 
Introduction 
Hello. My name is  ______________ and I am interested in evaluating the outcomes of the 
Linkage to Care Peer Guide Training Program that was implemented at Georgia State 
University. As a part of the evaluation, we would like to talk to each agency and assess their 
experience with the program. I want you to know to that participation in this interview is 
completely voluntary and you do not have to answer any question that you do not want to. In 
addition, I would like to audio-record our conversation for accuracy and recollection purposes. 
The interview should not take more than 20 minutes and feel free to ask me any questions 
during the interview.  
Directions: The personal information questions are warm up questions. Ask these first to create 
rapport and establish a comfortable environment for the representative of the agency. Then 
move to the subsequent sections for data collection. Use the transitional statements to move 
easily from one section to the next. Smile and remember to be conversational throughout the 
interview.  
PERSONAL INFORMATION 
1. What is your name? 
2. What is your title? 
3. Why did you agree to have your agency participate in the LTC program? 
AGENCY EXPERIENCE: Let’s discuss your experience with hosting a peer guide 
1. Thinking generally/hypothetically what would make a peer guide a good fit with your 
agency 
2. Tell me about your experience with the peer guides in the LTC program. 
3. What was the added value in having a peer guide intern with your organization? 
4. Did you consider you peer guide employable at the end of the internship? Why or why not? 
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CLOSING QUESTIONS: We are now nearing the end of the interview 
Directions: Wrap up the interview and allow the agency representative to provide any last 
thoughts.  
 
1. Tell me what could be improved upon with the peer guide training program. 
2. Is there anything else you would like to share? 
 
 
Thank you very much Mr/Ms. ___________  
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Justify Conclusions 
For analyzing the results of the retrospective survey, statistical testing should be used. 
Because the same participants are asked questions about two different time points (before 
participation in the program and after), the Wilcoxon Signed Rank Test in SPSS is a great 
technique. This test is appropriate because of the small sample size of the participants and the 
non-randomization of the sample (Pallant, 2013). The Wilcoxon Signed Rank test is a non-
parametric test and is useful because it does not adhere to the general assumptions of 
parametric tests. In parametric tests, the assumptions are that they data are on a continuous 
scale, the sample is derived from a random sample and each observation in the data is required 
to be independent of one another (Pallant, 2013). The parametric alternative to the Wilcoxon 
Signed Rank test is the paired samples t-test.  
  The Wilcoxon Signed Rank Test changes the scores given on the survey to ranks and 
then compares the ranks for pre-program and after the program (Pallant, 2013). The output of 
the Wilcoxon Signed Rank Test in SPSS will give descriptive statistics on the number of scores 
and the percentile in which the ranked scores fall in. For example, there should be 42 responses 
on the retrospective survey, 21 responses for questions regarding pre-program and 21 responses 
to questions regarding after the program. The ranked scores should be in one of three 
percentiles: 25th, 50th, and 75th. The output will also display a table labeled Test Statistics. This 
is where you can find the significance level. If the significance level is lower than .05, then the 
difference in the scores of pre-program and post-program are statistically significant (Pallant, 
2013). For a visual aid, use a bar graph and graph the pre and post scores side by side. The 
objective of statistical analysis and the use of graphs is to show that the LTC Program increased 
knowledge, confidence, and skills. 
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The interviews of the peer guides and representatives of agencies require qualitative 
analysis. All interviews need to be transcribed verbatim and then coded. The transcripts will 
then be analyzed for important themes that emerge during this process. Finally, a report will be 
written for internal use, funding purposes and publication.  
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Use of Evaluation Findings 
This evaluation plan provides the evaluator with all the necessary information to conduct 
a thorough evaluation of the LTC Program. This evaluation answers the questions: who, what, 
why, and how. This evaluation identifies and engages stakeholders, provides a detailed 
description of the LTC Program, provides data collection procedures, and how to analyze the 
data collected.  
 The next step is to interpret the findings and make judgments based on the results. Based 
on the evidence and the evaluation questions, the evaluator should contact the intended users of 
the evaluation with a full report which includes recommendations for improvements and 
limitations of the evaluation.  The final evaluation can be used to improve future Linkage to 
Care Training programs, retain or increase funding for the program, and promote the success of 
the program (CDC,2011).  
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